INDEPENDENCE MENTAL HEALTH INSTITUTE

NON-PROFIT REPORT
JANUARY 2012
FY.12
[ DATE | REF# | FND [SOURCE PURPOSE DEPOSITS | WITHDR.
I GINNI CE $20,181.04
010312 =8PV JOONNARNNEY .« . - o JFRUIT _ L L S1500 | _$0.00 _
01704712 | 101838 | UPE |CAPITOL VENDING " T lcANTEENBOOKS_ [ . 8000 _ | $1000
‘01/04/42 | 101638 | SFV_|MHI DIETARY DEPARTMENT — " [FRUIT_ C T Teoe0 T T T ssede |
010412 10@7:@{cmwon.vennme_.____A_ T JacviviTies $000 | $3878
010/12 | 101838 | SFV_|NEJEWISH BIBSS T T T T|soCiALPARTY T | %000 ] %2000
OWMOM2] 101839] UPF |MICHELIELUDWIG ™~ 7 T " " HAREUTS -~ ] _ 8000 | S800
01A1H2 [ 101840] UPF IMICHELLE LUOWIG "~~~ " " JHAIRCUTS T 7T Tsoeo T ] _6es00
01/11/12 [ 301841 [WWPM|KIM KURT' T T 7 T T|PATIENTS PARTY C T oso00 | T T 782285
O11213 | 101642 UPF |CAPITOLVENDING ~ ~ —— ~ " IBIRTHDAY/BINGO P JPARTY | ~ 000 | | $20.00 |
O14l12 | 101843 | UPF |CAPITOL VENDING CANTEEN BOOKS ~$0.00 $10.00
$18.00 $246.08
m=w
TOTAL $10,050.80
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Institution/Burean Independence Mental Health Institute

Region

CONTRIBUTIONS REPORT
County Buchanan January 2012
Month/Year

Name of person completing report _Linda Evers

Title Accounting Clerk IT

CONTRIBUTOR Check type
ﬁz»un M.m Wn__wﬁ if Contribution $ Value Cash | In-Kind Purpose — If Specified

See itemized sheet for

Cash Jistings.

Total value of this page: $15.00

Total value of pages 1 thru 2: §15.00
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Independence Nental Health Institute, Independence, lowa 50644

fonthly Yolunteer Report for: ,
For month of : January use this from for monthly reporting
2012 submit repart monthly (by end of following month)
1.# of Individuals registered as DHS 69
Volunieers to lowa Ethics and Campaign Disclosure Board
2. # of Groups registered as DHS 7
Volunieer Groups Fax number 515-281-4073
3. Total # Volunteers 4. ._.o_.wrw | 5. cumuiative 6.# Clients | 7. # Clients Served |8. # O._@:l”m Served
Acive This Morgh |Tours Acve This) L v bate |, Sved— "
Month Adulls 18 t0 59 | Adults 60 or older | Children 0 to 17*
a. Individual Volunteers - providing 2 2 27 S T e S e TOAE v Ty
direct Service to dients/residents Y
B. Individual Volunteers — providing
Indirect Service, i.e., clerical 3 24 133
|assistance, etc.
¢. Individuals in Groups Direct 0 0 0
Service fo clientsiresidents . ?
. & 26 $ s -3
d. Individuals n Groups Indirect 1 3 34 A T et
Service i.e., clerical assistance, elc. i
e. Slipend Volunteers (i.e., Foster B :
Grandparents, Promise Jobs, Green 12 43 336 5 i, 3
Thumb, etc.) L i 7 A
TOTAL 18 72 530 45 4 k) |

* new federal reporting requirement

Report completed by: Diane Wessels

Created 2/10/2012
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